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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
BAY DAWSON e _April
5. SEX 6. COLOR OR RACE 7. Married I  Mever Morried (] (8. DATE OF BIRTH | 9 AGE (last Birthday} | IF hDER YEAR _IF UNDER 24 HR
- Widowed i [m] Months | Days Hours Min.
Male Negro L eperd¥@d-D | 10-18-95 | 66
108, USUAL OTCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
73] urjng most.of working life, even if retired)
= Ifeﬁ.reh Foundry Worker Meadville, Missour
Q ¢ 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14.- NAME OF HUSBAND OR WIFE
-—d
2 on g Iillie Dawson
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
< (Yes, no, or unknown}{ {if yes, give war or dates of service
o Yes | " "5 VA Hospital Official Records,
] [l 18. CAUSE OF DEATH (Enter anly one cause per line fo INTERVAL BETWEEN
< z PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
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o ‘é—“ S 2o TIME OF  Hou Month, Day, Year |
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Z e 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= U
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
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S o E é 21. Wertended the decessed fro . fowm
: ; 9 Death ocgurred/\] —> . m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 5 778, SIGNATU wn (Degrde or title) 22b. ADDRESS” j 22¢. DATE SIGNED
= = —
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<>( 23a. BURIAL, CREMATIO) 23b. DA Z3c. NAME OF CEMETERW, OR CREMATORY 23d. LOCATION {City, town, or county) (State)
; o REMOVAL (Specify) i Wadsworsh
g z| Remova H-24-62 National ads , Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUR
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= @] Jones & Stevena, 2315 linwood L3 -
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TATEMENT BY LICENSED EMBALMER -
!
I hereby certify that the body whose name is recorded on the revefse side of this certificate was emb d by me,
or by Student Embalmer No.

/.
i

working uhder my personal syp€rvision. Co / %
. /
Student igne: @@(’LI/-}/LA/L - L2

Signature of Student Embalmer

e - i Licensed Embalmer (/ < /

.

LIl L2z :ILZJZ,:"'S.}‘ _‘_.‘ .'53 Sim N Pt ) ) Addressalg /u
5 22 - : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply - .
A v with the above constitutes grounds for revocation of license). - )
A T L If embalmed- by -a STUDENT, he’ also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. i - o - |

<
"




